2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000021367

1. Entity Name

BERG DEVELOPMENT FLORIDA, LLC

FILED
Aug 28, 2007 08:00 AM
Secretary of State

Principal Place of Business

10625 BALLANTRAE DRIVE
FRONTENAC MO 63131-2832

Mailing Address

10625 BALLANTRAE DRIVE
FRONTENAC MO 63131-2832

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Ant. #, eic.

Suite, Apt. 4, alc,

R

2nd MOORE CR2E083 (4/07)
City & Stare City & Siate 4, FEI Number Applied For
NO-T APPLICABLE Not Appiicable
- e -
e Country Zip ountry 5. Certificate of Status Desired O $5.00 Addilionat
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

- BRINKMAN, LINDA C
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the Slate of Fiorida. | am familiar with, and accept

the gbligations of registerad agent

SIGNATURE
Sugnatlurs, typod of pralutt Namy of refstarad agent and Lt d app! sierad A\gmn SHNAID THQUILDT! Whr remstang) CATE
= T
FILE NOWI!! FEE iS SED 00
b :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE IPRES [ peiete TITLE [M Change (] Additian
NAME BERG, GREG NANE Y ,_%UEI'IIJ, ﬁ 07 500
STREET ADDRESS 13254 QUEENS CT. STREET ADDRESS mea ! UU o7 50,400
omv-st-28 - |ST. PETERS MO 63376 CITY-S7-21P
TITLE [ Datete TTLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIvy-ST-71P
TiLE O petete TITLE [] Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE 3 oelete TILE [T Change [ Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE 3 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 7P CITY-ST-2IP
TILE 3 Delese TNE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP / CITY-ST-2IP

11. | herghy certify that the infermation su
indicated on this report is true and ac
hnited liabilily company cr the receiv

SIGNATURE:

this filing does not quaily for the exempons contained in Chapler 119, Floriaa Stattes. | lurther certify that the information
that my signature shall have the same lagal effect as if made under oath; that |
empowered to execute this report as required by Chapler €08, Florida Statutey.

m a managing member or manager of the

S/Iple] kel

SIGNATURE AND TVPEDs‘ prfreD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daytme Phona #




